110 18" st
Lewiston, 1D 83501

— e, Whdshied \y¢

Application of Employment

Tel:
Lewiston 208 746-4159
Moscow 208 882-8100

Toll Free  800-909-1941
Fax: 208-746-5378

in confidence.

Each question should be full and accurately answered. NO action can be taken on the application until all questions
have been answered. PLEASE PRINT, except for signature on back of application. All information given will be held

Last Name First Name

Middle Initial

Date

Street Address

Home Telephone

( )

City, State, Zip Code

Business Telephone

( )

Position Desired

Social Security Number

Type of employment you are seeking:
Q Full-Time Q Part-Time

O Temporary

Pay Desired

Have you even been convicted of a criminal offense?
If yes, please explain:

O Yes Od No

Will you work overtime?

O Yes 4 No

Are you eligible for employment in the United States?

Q Yes d No

Date you will be available to
begin work:

Emergency Contact Information: Name:

Phone #: Address:

Date of Birth: (Optional)
Month Day Year

Special Training or Skills (Languages, Machine operation, Etc.)

School Name and location of Course of Study # of Years Did you Degree /
school attended Completed | graduate? Diploma
High School
College

Business / Trade/
Technical

Graduate




_Mr. Windshield

110 18" st
Lewiston, 1D 83501

Company

Telephone ( )

Address

Dates Employed (State month and year):

Name of Supervisor

Rate of Pay: Start Finish

Job Title

Reason for Leaving?

Describe job duties

Company

Telephone ( )

Address

Dates Employed (State month and year):

Name of Supervisor

Rate of Pay: Start Finish

Job Title

Reason for Leaving?

Describe job duties

Company

Telephone ( )

Address

Dates Employed (State month and year):

Name of Supervisor

Rate of Pay: Start Finish

Job Title

Reason for Leaving?

Describe job duties

Company

Telephone ( )

Address

Dates Employed (State month and year):

Name of Supervisor

Rate of Pay: Start Finish

Job Title

Reason for Leaving?

Describe job duties

Do you have a valid driver’s license?

Q No License #:

Do you havea CDL? Q Yes

Are you insurable? O Yes O No

May we contact your previous employers?

O Yes 4 No

My signature below certifies that all information in this application is correct and complete to the best of my knowledge and belief and
I understand that intentionally false information will result in refusal of employment or termination of employment, if discovered after
date of hire. 1also authorize the employers, schools or persons named above to provide information regarding my employment,
education, character, and qualifications.

Signature Date



